APPLICATION FORM FOR SPONSORS
Xth. Itinerary Congress of Hungarian Society of Podiatry and Footsurgery

Visegrád 23-24-25 November 2006. Thermal Hotel Visegrád****  

Company Name:.......................................................................:…………………………………….
Contact Person:……………………………………………………………………………………………
Adress:.................................………………………………………………………………………………
Phone/Fax:.....................................................e-mail.:..........................................................……….

I would like to exhibit: 50.000.-Huf/m²+Tax (min.4 m²)              ( yes
    (  no
        Please indicate how many:………..m²,….. table,……..chair,..…...electricity  you need
Spread of scattering papers:
50.000.-Huf+Tax

    ( yes
    (  no
Advertisment in program book:50.000.-Huf+Tax (size-A5)    ( yes
    (  no
Firm performance: 

50.000.-Huf+Tax (5-10min)   ( yes
    (  no
Pack of the main sponsor:        300.000.-Huf+Tax

    ( yes
    (  no
(exhib.area., adv. in prog.book, spread of sc.papers, firm performance)

Accomodation:
  Single room
     (

                     Double room     (


        18.500.-Huf/person/night

       14.500.-Huf/person/night
Number of persons: ……………………………………………………………………
Meal:
          Lunch        3.300.-Huf.-
XI.23.
 (    XI.24.   (      XI.25.   (      

          Dinner        3.300.-Huf.-      XI.23.
 (    

                    Reception   6.500.-Huf.-
XI.24.   (
Date: ………………………………………….

Signiture:…….. ………………………………

The bill will be sent within 15 days after receiving your registration form.

Please send back this form to the following adress: Tamás Kubicsek, New Instant DC. 1013 Budapest Attila str. 29. I.floor.  Phone.: 06/1/225-0302 Fax.: 06/1/212-2232 
E-mail: newita@hu.inter.net. 
The registration form is available on the www.new-instat.hu website.
